Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 6950

1| ACCOUNT# | 2 | Total pages filed: 3 | OFFICE USEONLY _,

Date Received

_il CANDIDATE/ _@MRSIMR K FIRST M-
OFFICEHOLDER é/ / ‘
NAME | ﬁ/”’ 5 N, /%‘ ..
NICKNAME - LAST SUFFIX
/% crireye
4 | ORIGINAL ’ .
—’ REPORT D January 15 , D Runoff DOther (specify)
TYPE July 15 Exceeded $500 imit
- [:] Receipt #
D 30th day before election D 15th day after treasurer .
: appointment (officehotder only) Legal Totals ‘= LT:}
8th day bef lecti Final report -
D oy hetore electon D ' p' Date Processed
5 | ORIGINAL Month Year Month i
PERIOD THROUGH Date Imaged
COVERED A /0’264/0 < & /90 /(3 X

6 | EXPLANATION OF CORRECTION

OVKF/&&/Z&/ /Zaa C%%/) Zpdzzo)/zf ¢ ~
‘#/OQ CM é%/ém 7QWL 120/5/4&} 7Z7>» 72)(4_/>

#((50. ci Atand Contrihor frer e Hlon
(He _ | ‘
c:fjé botear o 2re Aone added Ao e,

ary ;’7lh/.7// /\f,éav%

7] AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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